Aetiology and Infection
aspects of which have not yet been elucidated. One of these
is the frequency with which reactive but non/clinical infection
occurs without any overt contact with clinical cases of the disease.
The occurrence of cases of masked infection or latency does not
altogether explain the high ratio of positive reactors: is the
occurrence of mutation the true explanation?
PATHS OF INFECTION. As has previously been
stated, congenital tuberculosis occasionally occurs as a result of
pre/natal infection. Some French authorities hold the view that
primary infection in the human subject occurs in utero and is
the result of the passage through the placenta of the granular
elements of tubercle bacilli which subsequently develop into the
mature organisms. This conception of the origin of primary
infection is not, however, accepted in this country, and so far no
concrete evidence in support of it has been submitted.
The most frequent path of infection is by the respiratory tract,
resulting in the development of a pulmonary lesion; it is estimated
that at least 80 percent of primary infections are aerogenous in
origin. A primary focus may also occur in the tonsil or in the
cervical lymphatic glands from aerogenous infection. Aerogenous
infection is chiefly due to the human type of bacillus, but the
bovine type may also be responsible. The tubercle bacillus also
finds an entrance to the human body by ingestion with milk or
other food through the intestinal mucosa and gives rise to abdo^
minal infection; the resulting lesions occurring in the abdominal
lymph glands or involving the peritoneum. These lesions are .
frequently due to the bovine type, while gross intestinal lesions
are usually the result of secondary endogenous infection with
bacilli of the human type. A circuitous path for pulmonary
infection by ingestion is via the lacteals, thoracic duct, superior
vena cava, and right heart to the lungs, and this no doubt
accounts for some cases of pulmonary tuberculosis due to the
bovine type of bacillus. There is increasing evidence to support
the view that bacilli introduced via the gastrointestinal tract will
produce ,a primary .pulmonary infection.
Direct infection of the skin and mucous membranes also takes
place. The postmortem wart and the superficial infection some/
times observed in^ butchers are examples of infection through
direct inoculation. The high percentage of bovine infection
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